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Dational Health Insurance 


INSURANCE ACTS COMMITTEE, 1932-3 


REPORT OF MARCH MEETING 


A meeting of the Insurance Acts Committee took place on 
March 17th, with Dr. H. G. Darn in the chair. Two 
new members were introduced—namely, Dr. J. A. Brown 
of Birmingham, to fill a vacancy among the direct repre- 
sentatives caused by the death of Dr. John Steed, and 
Dr. M. W. Renton of Dartford, nominated by the Asso- 
ciation of Local Government Medical Officers in place of 
Dr. A. E. Cope, who had resigned. The committee paid 


@ tribute to the memory of the late Dr. Steed by standing | 


for a few moments in silence. 


CLAIMS FOR ANAESTHETIC FEES 
It was reported to the committee that the London 
Panel Committee, at whose instance the recent controversy 
on claims for anacsthetic fees arose, had now resolved not 


to embarrass the Ministry by pressing the matter, though | 


reserving to itself the right to reopen it in future if cir- 
cumstances necessitated such a course. On behalf of the 
London Committee it was made plain that it had not 
altered its opinion, and had only consented to waive the 
matter because it did not see much chance of getting its 
Proposal for the abolition of anaesthetic fees carried 
through in the face of opposition in the Ministry. A 
closer scrutiny would be. made of every claim in the 
future, and practitioners whose claims appeared to be at 
all doubtful would be required to come before the com- 
mittee to justify them. Indeed, as a result of action 
along these lines during recent months, it was stated that 
the number of claims had been substantially reduced. 
The committee agreed to. send forward to the Ministry 
the London resolution on the subject and to intimate its 
own approval. One member raised a question which he 


said had come forward in his area, as to the allowance 
for spinal anaesthesia. The reply was that this was a case 
in which the administration of the anaesthetic itself was 
a specialized service. 


PENSION AND INSURANCE SCHEME FOR 
PRACTITIONERS 


The Medical Secretary reported that the booklet on 
the subject of the pension and insurance scheme had been 
sent out -early in December to 17,000 practitioners. The 
response had exceeded the most sanguine expectations 
of the insurance companies. A follow-up letter was issued 
early in March, and this brought forward in the first 
week a large number of further inquiries. It was also 
stated that a special booklet was being prepared for 
women insurance practitioners, the terms for whom differ 
slightly from those for men. A slight revision was also 
necessary in Northern Ireland, in view of the fact that 
there were no insurance committees in that area. The 
Ministry in Northern Ireland has offered to carry out the 
work of deduction of premiums without charge. 


SEAMEN’'S NATIONAL INSURANCE SOCIETY 


Further correspondence which had taken place with the 
Ministry of Health concerning the Seamen’s National 
Insurance Society was considered. The committee had 
already stated its objections to the method whereby 
members of this society, who account for only one- 
third of the insured members of the mercantile marine, 
obtain medical benefit. It was said on behalf of the 
society that it still remained of opinion that its adminis- 
tration of medical benefit was in the best interests of its 
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members, but it would welcome the opportunity of dis- 
cussing with representatives of the committee any matters 
to which the committee took exception. The committee 
felt, however, that as its objection was a fundamental one, 
to the method itself, no purpose would be served by 
conferring with the representatives of the society on ways 
in which the admitted disadvantages arising out of that 
method could be overcome. 

One point which arose at the last meeting of the com- 
mittee was cleared up. The Seamen’s National Insurance 
Society’s forms during the last nine years had borne the 
words, ‘“‘ Add 25 per cent. to accounts in respect of 
attendances on and after January Ist, 1924,’’ and one 
practitioner had informed the committee that these words 
had now been omitted from his form. On inquiry, how- 
ever, an assurance was received from the society that the 
25 per cent. was still added to the scale, and that the 
omission of the words from certain forms was a printer’s 
error, which had been rectified. 


RETIREMENT OF AGED AND INFIRM DOCTORS 


The first application under the scheme for retirement 
from the panel of aged or infirm insurance practitioners 
against whom complaints had been received as to their 
service was examined by the committee, sitting as 
trustees of the National Insurance Defence Trust. The 
practitioner in question, who was over 80 years of age, 
applied for financial aid to enable him to retire under the 
scheme. He had had already to give up the more 
strenuous work of his practice, such as night visits and 
midwifery, and it was stated that he ‘‘ felt a loss of 
confidence in retaining what practice he has left.’’ The 
case was considered by the trustees as possibly establishing 
a precedent. It was pointed out that the object of the 
scheme was not charity, but the promotion of the 
efficiency of the service, and in this instance, although on 
grounds of age, infirmity, and straitened means the case 
appeared suitable, there was no evidence of any com- 
plaint having been received as to the practice. After 
a long discussion, in the course of which a statement was 
made by the representative on the committee of the area 
from which the application came, this representative was 
asked to take the application back to his locality, and 
bring it forward in a rather different form, setting out 
any circumstances which brought the application within 
the scope of the scheme. 


LAY PRESS REPORTS OF MEDICAL SERVICE 
SUBCOMMITTEE CASES 


Attention was again drawn to the non-compliance of the 
London Insurance Committee and the Lancashire Insur- 
ance Committee with the procedure suggested by the 
Ministry in the matter of distributing to the Press the 
agenda containing particulars of medical service sub- 
committee cases before such cases had been dealt with 
by the main committee. A cutting was produced from a 
recent issue of a London evening paper, in which spicy 
details of a Medical Service Subcommittee case were pub- 
lished before the meeting of the committee had been held, 
and this supplied an excellent instance in point. It was 
made clear that it was not so much the effect on the 
newspaper-reading public which was in view as_ the 
influence which such reports might have on the minds of 
members of insurance committees themselves, whose 
business it was, perhaps on the very day on which the 
newspaper report appeared, to adjudicate upon the cases. 
It was agreed to take legal opinion on the matter. ‘ 


CASE FOR AN INCREASED CAPITATION FEE 


The committee had before, it the first report of its 
Remuneration Subcommittees vhich was charged with 
the duty of elaborating a case for an increased capitation 
fee. The subcommittee, of which Dr. Dain is chairman, 
had received for consideration a number of memorandums, 
including one by a well-known economist on the cost of 
living and the value of insurance practitioners’ services, 
and others on motor-car running costs, statistics as to 
professional expenditure and income, and a statement of 


the views of practitioners, obtained through Pang Ca 

mittees, on the adequacy or otherwise of the capitation 
fee. A long discussion ensued in the committee in es 
course of which many helpful suggestions were sa 
and the subcommittee was requested to go on with = 
very intricate and important task of estimating the pi: 
parative value of the capitation fee, having due re _ 
to the increased work and responsibility of Practition 

and to the differences in the economic position as betwess 
1924 and the present day. be: 


AMENDMENTS OF THE REGULATIONS 


Another important report was presented by the R 
lations Subcommittee, which had sat under the chain 
ship of Dr. Jonas to consider various outstanding matters 
which had not yet been adjusted with the Ministry and 
for the discussion of which, it was thought, the present 
time was appropriate. Some of the recommendations 
which numbered about forty in all, concerned points op, 
which representations might be made direct to the 
Ministry, while others might be usefully discussed in 
the first instance at any rate, with representatives of 
approved societies. The first recommendation took 
account of the repeated expressions of opinion by the 
Panel Conference on the subject of medical records, and 
proposed to ask the Ministry to relieve practitioners from 
the necessity of recording attendances and visits upon the 
medical record card, on the ground that if practitioners 
were absolved from this largely clerical requirement jt 
would be possible for them to pay more attention to the 
compilation of careful clinical notes and essential dates 
which was the really useful and necessary work. This 
recommendation was agreed to, and it was also agreed to 
reopen with the Ministry discussions of the regulation 
governing the charging of fees to insured persons, in pur. 
suance of an understanding at the time when the proposed 
revision of the clause was withdrawn, owing to pressure 
in Parliament, that the question should be dealt with at 
an early subsequent occasion. Another recommendation 
was that the time limit for sending in form G.P. 45 to the 
Insurance Committee be extended from two to seven days, 
With regard to this form it was also decided to publish 
a current note in the Supplement explaining why the 
committee considered it unnecessary for practitioners to 
complete this or any insurance form in cases where a given 
general practitioner service was outside the scope of their 
agreement. It was held also that the committee should 
oppose any alteration of the existing regulations for hold- 
ing inquiries in “‘ range of service ’’ cases. 

Another point to which it was agreed to draw the 
attention of the Ministry was the possibility of harmful 
and unnecessary publicity when details were incorporated 
in an Insurance Committee’s agenda of a Medical Service 
Subcommittee case which it had already been decided was 
frivolous or vexatious and ought not to have been 
brought. The fact that it was frivolous would not 
protect it from Press comment, but perhaps rather 
the contrary. On a matter of discipline, another desir- 
able amendment, which previously had been promised for 
embodiment in the regulations at a fitting time, was that 
when, on inquiry following a representation that a practi- 
tioner should be removed from the panei, it was found 
that such removal was not justified, the practitioner 
should be given a further hearing before any less 
penalty was imposed, and it was decided now to press 
that this be done. It was also proposed to ask the 
Ministry when effect would be given to the recommenda- 
tion of the Royal Commission that the arrangements for 
providing medical benefit to members of the Seamen's 
National Insurance Socicty should be discontinued and the 
members receive their benefit in the normal way. A return 
to the procedure as ‘regards change of doctor which 
obtained from October, 1927, to April, 1931—namely, 
freedom for the insured person to change his doctor at 
any time by giving a fortnight’s notice—was also to be 
pressed on the Ministry. Then followed a series of pro- 
posals, most of them of a small detailed character, but 
which had been under discussion for some time, on which 
it was recommended, and agreed, that no further action 
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be taken. In some cases the qualifying phrase ‘‘ for the 
present was used. 
Yet another series of resolutions related to certification. 
Several of these were part of a comprehensive scheme for 
the reform of the certification rules, and awaited confer- 
ence with those concerned. The matters dealt with were 
again, taken separately, of a small detailed nature, but 
they were part of a considered policy. They included 
such items as the antedating of first certificates, the post- 
dating of final certificates, the period after examination at 
which intermediate certificates might be given, the issue 
of convalescent certificates, the demands still made upon 
practitioners for the giving of certificates on a particular 
day of the week, the question of certification on change of 
doctor during illness, and a number of other questions, 
some for definite proposals, others for exploratory con- 
yersation. With regard to some other matters, again, it 
was proposed that no action be taken. The report was 
approved, and Dr. Jonas and his colleagues were con- 
gratulated upon a useful piece of “‘ spring cleaning.”’ 


MEDICAL RECORDS IN SCOTLAND 


Dr. G. W. Miller, chairman of the Insurance Acts Sub- 
committee for Scotland, made a lengthy report on the 
new draft form of medical record. Medical records in 
Scotland, he said, had passed through several stages. 
The first were summary cards which, after some years’ 
experience, were found virtually useless, and the Depart- 
ment of Health instituted in their place the form of 
medical record known as the Hospital Beds Inquiry. 
This was introduced hurriedly, and caused a good deal 
of friction in the profession, but it was carried through. 
Then the Chief Medical Officer in Scotland thought it 
would be more profitable to undertake something in the 
nature of a scientific inquiry in place of a purely adminis- 
trative one, and a Medical Investigation Committee was 
formed and went into the question, the result being the 
form of inquiry into the early symptomatology of cardiac 


disease. But again the matter was rushed and caused © 


some amount of diffuculty. The Department then promised 
that in future the form of inquiry should be brought in 
in time to be thoroughly discussed by the profession, and 
the experience with the new draft form of medical record, 
known as M.R.3, was that this promise had been very 
well carried out. At the Scottish Panel Conference last 
year it was agreed to continue with the inquiry into 
cardiac disease, modified to a certain extent with regard 
to therapy. On a first examination of the new form, 
Dr. Miller said, it might be difficult to reconcile it with 
the previous form, extended in the manner stated, but 
if the two were carefully compared it would be found that 
that was the case. It had been put out in a very 
detailed manner, yet in such a way that the mere use 
of plus and minus in nearly all cases would answer the 
questions. The question arose as to how many times this 
form was to be filled up in connexion with each patient. 
The officers of the Department could give no guarantee 
as to that, but it had now been decided to limit this 
inquiry to forms of valvular disease. This was a very 
considerable concession, wiping out 60 per cent. of the 
eases to be reported on. Incidentally, the result of these 
negotiations had been to increase the good feeling between 
those representing the practitioners and the Department 
of Health, and it had raised the prestige of the medical 
side of the Department. If the form were turned down, 
no doubt the Department would not insist on an inquiry 
of this sort being carried out by unwilling participants, 
but it would revert to the administrative form of inquiry. 
The Insurance Acts Subcommittee, by a majority, had 
approved the form and recommended it to the Insurance 
Acts Committee for its approval. 

The chairman said that if those who spoke for Scotland 
were satisfied that this was a reasonable thing the Insur- 
ance Acts Committee would not interfere with the arrange- 
ment. 

On other matters arising in the report from Scotland, 
Dr. Miller mentioned that it had been resolved to ask the 
Department to widen the regulation which dealt with the 
exclusion of insulin from the list of drugs which dis- 


pensing doctors were required to supply in respect of their 
capitation fees, so as to make liver extract subject to the 
same exclusion. One important matter which had arisen 
was a suggested re-draft of Article 43 of the Scottish 
Medical Benefit Regulations, 1929. This referred to the 
consideration of complaints by one insurance practitioner 
against another involving any question of the efficiency 
of the medical service of insured persons. The . sug- 
gestion had been made that these cases might be referred 
to Medical Service Subcommittees, but the feeling of the 
Insurance Acts Subcommittee was that, as the complaints 
were entirely interprofessional, it would not be advisable 
to refer them to a partially lay body. The draft of the 
Article which he submitted referred such complaints to 
a subcommittee appointed by the Panel Committee, which 
would have power to adopt different forms of penalty. 
It was decided to defer consideration to the next meeting 
of the committee. 
OTHER BUSINESS 


An encouraging report was received on the replies from 
teaching centres to the committee’s suggestion that 
lectures to final-year students should be given on national 
health insurance practice. A considerable list of centres 
was furnished at which instruction in insurance practice 
had already been given and would be continued, in some 
cases by additional lectures. These included seven of the 
London teaching hospitals and several of the English and 
Scottish universities, together with Queen’s University, 
Belfast. ; 

It was stated that the Ministry had indicated its willing- 
ness to communicate with the other authorities (pharma- 
ceutical) concerned in the sense that throat brushes and 
ear droppers, suitably defined, should be included in the 
Schedule of Appliances. It was considered by the Ministry 
that the most suitable definition would be a general expres- 
sion, such as ‘‘. . . when required for the proper adminis- 
tration of any drug forming part of medical benefit.’’ 
Such a definition would make it unnecessary to distin- 
guish one type of brush or dropper from another so long 
as it was required for the general purpose specified in the 
schedule, and would, incidentally, allow ‘‘ eye droppers ”’ 
to be deleted. 

A number of other amendments of the schedule were 
proposed by the Ministry and accepted by the committee. 
The Leeds Panel Committee had sent a recommendation 
that application be made for the addition to the schedule 
of ‘‘ test tubes for the use of diabetic patients ’’ ; but the 
Insurance Acts Committee felt that, having regard to the 
small cost of these appliances to the patient and their very 
breakable nature, no action should be taken. 

From two or three quarters in the North of England 
came representations as to the insufficiency of medical 
representation on Insurance Committees. This question 
was deferred for discussion at the next meeting of the 
committee. 

The steps taken by the Organization Committee for 
systematié approach to non-members of the Association 
entering upon insurance practice with a view to persuading 
them to apply for membership were reported on and 
approved. 

A communication from the Kensington Division was 
received enclosing resolutions passed by its executive 
with regard to additional benefits. These recommended 


' that practitioners should be notified of their right, when 


referring patients to the National Eye Service, to nominate 
an approved ophthalmic practitioner to whom reference 
was desirable ; also that the Ministry should provide a 
form of certificate to be used for recommending all addi- 
tional benefits, such certificate to permit the practitioner 
to indicate any necessary details, as, for example, the 
name of an approved specialist ; further, that an insured 
person should have the right to receive treatment of the 
nature of an additional benefit from his own insurance 
practitioner when the practitioner’s name was included in 
the approved list. The view of the Insurance ‘Acts 
Committee was that practitioners should by all means 
encourage insured persons to insist on their right to have 
their additional benefits by way of any source they 
desired. 
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CONSTITUTION OF PUBLIC MEDICAL 
SERVICES 


MEETING OF MEDICO-POLITICAL COMMITTEE 


The first business before the Medico-Political Committee 
of the Association at its meeting on March 22nd, with 
Dr. J. W. Bone in the chair, was to consider a proposed 
revision of the model Public Medical Service Scheme. 
The revision has been the task of a subcommittee, of 
which Dr. G. Wallace Anderson (Glasgow) is chairman, 
and which includes members with practical experience of 
schemes in different parts of the country. The new 
scheme is simply the old one brought up to date and 
clarified in certain particulars. 

The committee, in considering the draft submitted by 
its subcommittee, directed attention specially to three 
points—namely, the question of other contributory con- 
tract appointments held by practitioners desiring to be 
members of the service ; the conditions of admission for 
subscribers, particularly those suffering from illness at the 
time ; and the public advertising of the service, especially 
in its reaction upon non-co-operating practitioners in the 
area. It was agreed to lay it down definitely that a 
member must not conduct any private medical club ; 
also that he should not hold any contributory contract 
appointment except with the consent of the committee 
organizing the service ; and that, even with such consent, 
he should not treat any contributory contract patient at 
a lower rate or fee than that prescribed in the service 
rules. A rule was also formulated laying it down that 
subscribers should be admitted on acceptance by the 
practitioner of their choice and after payment of an 
entrance fee, and that persons suffering from illness 
should be admitted only after payment to the accepting 
member of an emergency fee, which would entitle them 
to immediate attention. 

An entirely new section in the model scheme was 
designed to meet the possible objection of non-co-operating 
practitioners that the scheme was depriving them of their 
patients. Two alternative arrangements were proposed 
for the choice of the area whereby subscribers who elected 
such a practitioner might continue to have his services, 
the charge for which would be met, with suitable adjust- 
ments, out of a special pool. It was felt to be important 
that, even if 95 per cent. of the doctors in an area agreed 
to join the service, no ground should be given to the 
outstanding 5 per cent. to complain that their patients 
were being attracted away from them. The opinion was 
expressed in the committee that the Association should 
not approve a public medical service which was publicly 
advertised unless it embodied these provisions with regard 
to non-co-operating practitioners. As to the advertising 
of a service, the committee was reminded that the Council 
had already requested the Ethical Committee to formulate 
a recommendation, which would go to the Representative 
Body, that the advertising of public medical services did 
not contravene the general view that the practice of 
advertising or canvassing by individual practitioners was 
contrary to public interest and discreditable to the pro- 
fession. It was felt that, without infringing any rule, 
written or unwritten, on this subject, legitimate publicity 
might be given to a public medical service, with the 
safeguards embodied in the model scheme. 

The committee also considered action which might be 
taken by the Association to co-ordinate the activities of 
such services, and it was agreed to recommend to the 
Council that there should be a standing subcommittee of 
the Medico-Political Committee charged with this duty. 
The summoning of a conference of representatives of the 
services was borne in mind for a later date, but it was 
thought that the time was hardly ripe for this at present. 


ADVERTISING OF PATENT MEDICINES AND APPLIANCES 


The committee had before it a draft Bill prepared by 
the Parliamentary Committee on Food and Health, to 
regulate the advertising of certain medicines and surgical 
appliances. Dr. Alfred Cox, one of the Association’s 
representatives on the Parliamentary Committee, related 


the history of this subject, which dates back to 
war Select Committee on Patent Medicines. Much mo 
ambitious legislation than that embodied in the pres 7 
draft had been hoped for, but business interests made. 
certain amount of compromise necessary, and the draft 
represented only the minimum to which the Association 
could give any support. The Bill made it unlawful ¢ 
advertise or offer for sale medicine or appliances for the 
cure—or even in some cases for the prevention or relies 
of certain specified conditions which have figured promin. 
ently in advertisements of this class, prohibited the Use 
of fictitious testimonials and claims, and prevented digo. 
nosis and treatment by correspondence. Dr. Cox added 
that there were now certain members of the House of 
Commons, with Captain G. S. Elliston at their head, who 
were anxious to get legislation through on this subject, 
The committee authorized its representatives to attend 
a conference which was being held at the House of 
Commons that same afternoon and to support the Bill as 
a whole. (The conference, which included representatives 
of medical, pharmaceutical, municipal, and publicity and 
advertising bodies, was attended by Dr. Cox, Dr. Bone 
and the Medical Secretary on behalf of the Association, 
and we understand that, after discussion, the draft Bill 
was remitted to an enlarged drafting committee for re. 
vision in the light of criticisms and for legal approval, 
and afterwards is to be submitted to another conference.) 


the Pre. 


ConsuLTAnts’ SERVICE: A QUESTION OF INCOME 
LIMIT 


The committee discussed at some length a question of 
the extension of the facilities afforded by the Association's 
Consultants List to the members of the Benevolent and 
Orphan Fund of the National Union of Teachers. That 
body has applied for recognition in respect of these 
facilities, notwithstanding the fact that some few of its 
members enjoy a rather higher income than that visualized 
under the scheme. Certain adjustments were suggested 
by the committee, and the Medical Secretary was 
authorized to continue negotiations. 


THE WoRKMAN’S DOCTOR IN COMPENSATION CasEs 


A long correspondence with the Home Office was 
reported to the committee, having regard to the position 
of the workman’s doctor in compensation cases. In a 
circular letter issued some time ago the Home Office 
expressed the view that it was contrary to the intention 
of the Workmen’s Compensation Act that an employer, 
or even an insurance company acting on his behalf, should 
obtain a medical report as to the workman’s condition 
from the workman’s own doctor, whether the consent of 
the workman was obtained or not. When attention was 
crawn to the matter it was explained by the Home Office 
that what was in mind was a report given by the doctor 
concerned without the workman’s consent. A_ closer 
reference to the original circular, however, showed that 
it stated that the Act contemplated that the employer 
should obtain a medical report from a doctor other than 
the workman’s own doctor. A further reply was only to 
the effect that the Secretary of State had no authority 
to give decisions as to the interpretation of the Workmen's 
Compensation Act, and preferred not to express an opinion 
on the point at issue, but that the circular had reference 
solely to cases where the workman’s consent was not 
given and the employer desired a report which might 
become the subject of appeal to a medical referee. 

The committee, while, of course, agreeing that the 
workman had the right to expect that his medical adviser 
would not, without his consent, disclose information 
regarding his condition to a third party, maintained its 
position that it was eminently satisfactory both from the 
point of view of employer and of employee, when the 
consent of the latter had been duly obtained, that the 
employee’s doctor should submit a report to the employer 
on his condition. 


QUESTIONS OF REMUNERATION 


The committee considered a question relating to the 
salary and conditions of service of a whole-time police 
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surgeon, for which appointment no Association scale had 
been laid down. Regarding the salary and conditions as 
unsatisfactory, it decided, subject to the consent of the 
officer concerned, to ask the local Division for its opinion. 

It was reported that a member of the Association had 
peen asked on behalf of a local authority to certify a 
atient under the Mental Deficiency Acts, and the local 
authority had brought forward a statement of the Board 
of Control to the effect that half a guinea was reasonable 
remuneration in the absence of exceptional circumstances. 
It was agreed to make representations to the Board of 
Control that in view of the Association’s policy a fee 
of one guinea should be paid for this service. 

A request was received from the Association of Ex- 
service Civil Servants appealing for a reduction of the 
fee of 15s. now chargeable in each case where a medical 
examination is directed by the Civil Service Commis- 
sioners. It was pointed out by members of the com- 
mittee, however, that the examination required was com- 
parable to the life insurance examination, for which one 
guinea or more was paid. It was agreed to take no 
action. 

It was reported that practitioners have complained of 
a tendency of insurance companies to stiffen the medical 
examination for policies, for which examination a_ half- 
guinea fee is payable. They are “ sending a 10s. 6d. case 
case with a guinea form.’’ It was agreed to make repre- 
sentations to the Life Offices Association on the matter. 


OTHER MeEpDIcO-POLITICAL BUSINESS 


The Annual Representative Meeting called for some 
practical remedy for the unprofitable use made of the 
declining volume of obstetric teaching material by reason 
of the number of nurses and health visitors who took 
obstetric courses but did not intend to practise midwifery. 
The committee, after discussion, decided to postpone con- 
sideration of this matter until the recommendations made 
by the Joint Education and Examination Committee of 
the General Medical Council (Supplement, December 3rd, 
1932) and the action being taken by the Central Midwives 
Board and the Ministry of Health had matured. It was 
thought that the competition would tend to be diminished, 
and the teaching of obstetrics to medical students would 
thereby be facilitated. 

The position of doctors engaged on a part-time or fee- 
paying basis by local authorities and themselves the 
members of such authorities was down for consideration. 
This matter has been dealt with by the Departmental 
Committee appointed by the Ministry of Health, with 
Lord Chelmsford as its chairman, and its report was 
received while the Medico-Political Committee was actually 
sitting. From a brief summary of the main points of 
the document it appeared that the Departmental Com- 
mittee favoured the method of disqualification from 
voting rather than disqualification from office. Authority 
was given to the Chairman, the Chairman of Council, and 
the Medical Secretary, after closer consideration, to set 
cut any position which might be necessary from the 
standpoint of the Association, with a view to a report 
to the Annual Representative Meeting. 

A letter was read from the branch of a trade union 
calling attention to the growing practice in many works 
of submitting applicants for employment to a medical test 
and declaring them unfit when, as a matter of fact, they 
were quite capable of carrying out ordinary duties in a 
workshop. The committee felt, however, that an em- 
ployer must be allowed to select the best workmen he 
could obtain, and that this was not a matter on which 
the Association could usefully intervene. 

The Association of Registered Bio-Physical Assistants 
requested support for an application it proposes making 
to the London and Surrey County Councils that its 
members should be exempt from the necessity of having 
their establishments inspected by the authority. The 
institution of inspection of massage and special treatment 
establishments was made many years ago because of the 
possibility of immoral practices taking place under the 
guise of physical treatment, but it was felt that there 
was no ground for the continuance of the inspection, at 
any rate so far as registered workers in physical medicine 


were concerned. The committee agreed with this view, 
and resolved to approach the county councils with a sug- 
gestion that registration should be recognized as a ground 
of exemption. 

Resolutions passed by the recent assembly of the Inter- 
national Union against Venereal Diseases calling attention 
to the relative non-success of the campaign against gonor- 
rhoea were transmitted by the British Social Hygiene 
Council. The committee expressed its sympathy with 
the position taken and its readiness to assist if any 
appropriate action could be suggested. 

A report was made on the Pharmacy and Poisons Bill 
now before Parliament, and it was stated that it did not 
appear to be open to objection from the point of view 
of the profession. 

The question of preparing a model form of certificate 
for completion before patients are admitted to con- 
valescent homes was deferred to the next meeting. 


PART-TIME CONSULTANT AND SPECIALIST 
SERVICE OF THE L.C.C. 


A MEETING OF PROTEST 


Another remarkably full meeting of London consultants 
and specialists took place at B.M.A. House on March 
28th to determine what action should be taken in con- 
nexion with the L.C.C.’s proposals for its specialist ser- 
vice. This meeting of over 200 consultants, from the 
most senior to the most junior, unanimously decided 
that applications for posts in the L.C.C.’s_ part-time 
consultant service should be withdrawn unless certain 
conditions were fulfilled. 

Dr. C. O. Hawthorne, who, in the absence of Mr. 
H. S. Souttar, was in the chair, clearly defined to 
the meeting the present state of affairs and the possible 
lines of action the meeting might follow. Letters inter- 
changed between the subcommittee and the L.C.C. since 
the meeting on March 20th were then read. The L.C.C. 
had refused to accept the subcommittee’s proposal that 
the date of application for posts be postponed so that 
the representations of the meeting of consultants and 
specialists should be considered by the L.C.C. It was 
politely intimated in the letter from the Public Health 
Committee of the L.C.C. that a deputation of consultants 
might be received in the autumn of this year. The letters 
are here reproduced. 


Correspondence 
March 21st, 1933. 

Dear Dr. Barrie Lambert, 

I am writing direct to you as Chairman of the 
Public Health Committee on a matter of considerable 
urgency: the position of London’s consultants in relation 
to the. London County Council’s proposals for a re- 
organized service. 

Firstly, I will summarize recent events. Soon after 
the issue of a notice to terminate the appointments of 
existing consultants, a meeting of those affected was held 
at this House to discuss the matter. A representative 
Committee was set up and applied itself industriously to 
the preparation of a memorandum embodying the con- 
sultants’ views on the Service, which was conveyed to 
your Chief Medical Officer, after the approval at a second 
consultants’ meeting held on January 3ist, 1933. I 
enclose a copy of the Consultants’ Memorandum. 

This Memorandum represents a sincere offer on the 
part of the consultants to place their knowledge and 
experience at the disposal of your Committee and to 
co-operate with you in the achievement of a first-class 
service. Your Medical Officer, Sir Frederick Menzies, was 
good enough to receive the Committee on March 13th, 
and discuss the proposals set out in the Memorandum. 

No indication was given to the consultants as to the 
nature of your Committee’s proposals, apart from a 
general outline of the group system. No further intima- 
tion of your Committee’s intentions was received until 
the publication of the Council’s Agenda on the day before 
the Council finally approved the proposals. 
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A meeting of London’s consultants, called by the sub- 
committee, was held here last night. It was, without 
doubt, the largest meeting of consultants ever held in 
London—itself a tribute to the interest of medical men 
in London’s Municipal Hospital Services. Very great 
dissatisfaction was expressed with the terms and condi- 
tions of service offered by the Council, and more particu- 
larly with the fact that the consultants were not given 
an opportunity of discussing the new scheme with you, 
their offer of co-operation thus being rejected. 

At last night’s meeting, which was open to members 
and non-members, and attended by representatives of 
every hospital in London, feeling ran somewhat high. 
There was considerable resentment expressed at the 
County Council Committee’s cavalier attitude. These 
men believe they have a contribution of considerable 
value to offer, and although they embodied their views 
in a Memorandum, little regard has been paid to their 
proposals, and none to that part of the Memorandum 
which offers whole-hearted co-operation. Although there 
was a movement in favour of strong action, caution even- 
tually prevailed, and it was urged that, if the date of 
application could be postponed, then the Central Public 
Health Committee might give the consultants an oppor- 
tunity of discussing the Council’s proposals and making 
representations in person to your Committee. 

I do hope that this will be possible. In a sense I am 
acting as intermediary between the consultant section of 
our profession and the County Council, and I feel sure 
that you will agree that it would be a just act to give 
these men an opportunity to put their views before you, 
and, to make that possible, to postpone the date of appli- 
cation. It is late, I know, but no opportunity was 
afforded to discuss your Committee’s proposals before they 
were approved by the Council. A report of the meeting 
will appear in the Medical Press: this week, and in view 
of the disquiet that prevails, I should be glad to be able 
to state that the date of application is postponed, and 
that a deputation will be received. 

Yours faithfully, 
G. C. ANDERSON, 
Medical Secretary. 

Dr. Barrie Lambert, 

Chairman, Central Public Health Committee, 
London County Council. 


The County Hall, S.E.1. 
21st March, 1933. 

Dear Dr. Anderson, 

I am in receipt of your letter of the 21st instant 
with regard to the Council’s proposals for a reorganized 
service of its Consultant and Specialist staff. 

I regret to hear that, at a meeting of ‘‘ London’s 
Consultants,’’ held at the British Medical Association 
House on Monday last, “‘ very great dissatisfaction was 
expressed with the terms and conditions of service offered 
by the Council.”’ 

I gather from your letter that you think it would be 
advisable for the date of application for the Council’s 
Consultant and Specialist services to be postponed, in 
order that the Central Public Health Committee of the 
Council might give the consultants an opportunity of dis- 
cussing the Council’s proposals and making representations 
in person to that Committee. 

You will realize that the scheme has been passed by 
the Council, and therefore the matter is settled, but I do 
not know whether it has escaped your observation that 
the scheme passed by the Council is subject to review. 
Under these circumstances, and having regard to the fact 
that the last meeting of the Central Public Health Com- 
mittee will be held on Thursday, and the Council goes 
into recess on 4th April, it would be impossible for me to 
advise the Central Public Health Committee at this 
moment to adopt the suggestion which you made in your 
letter. 

On the other hand, it will, of course, be open to your 
Consultant Committee to put forward a proposal that they 
should be heard by the Central Public Health Committee 
in the Autumn of this year, in order that that Committee 


you desire to make when the present scheme comes v 
for review. 
I cannot, of course, give you any undertaking that the 
Central Public Health Committee will receive a deputa. 
tion in the Autumn, but I shall be prepared to place any 
letter from you before them for their consideration, . 


Yours faithfully, 
F. Barrie LAMBERT, 


Chairman of the Central Public © 
Health Committee. ” 


might have ample time to consider any suggestions which. 


Dr. G. C. Anderson, 
British Medical Association, 
Tavistock Square, W.C.1. 


Report of Action 

Dr. W. J. O'Donovan, M.P., chairman of the sub. 
committee formed to explore the position, said that this 
matter was serious and urgent, and called for redress. The 
subcommittee from the beginning had offered to the 
L.C.C. the co-operation of consultants in the formulation 
of a satisfactory scheme, but although it had been received 
by the Chief Medical Officer, no opportunity for such 
co-operation had been accorded. The scheme had been 
passed without the views of consultants on it being con- 
sidered. One point of objection was that the Council had 
not established under this scheme any method whereby 
consultants should be selected and appointed in a manner 
customary in the profession, so that the merits of appli- 
cants for posts might be judged by men whose profes- 
sional standard and contact with clinical medicine enabled 
them fairly to estimate their professional worth. Again, 
a great source of dissatisfaction was the terms and con- 
ditions of service. Dr. O’ Donovan added that consultants 
were as open to argument as any professional men, but as 
letters and interviews had proved fruitless, the only thing 


left was to represent to the Council as plainly as possible , 


that its scheme was unworkable, and that its action ‘in 
initiating such a scheme without seeking the co-operation of 
those intimately affected was unreasonable, arbitrary, and 
unworthy of the Council’s traditions. Those consultants 
and specialists who had applied should be advised to 
place notices of withdrawal in the hands of the Medical 
Secretary of the B.M.A., to be used at the appropriate 
time failing a satisfactory response on the part of the 
Council. Those who had not applied should be asked 
to inform the Medical Secretary. 

Dr. G. C. ANDERSON (Medical Secretary) said that he 
would like to clear up any misapprehension that might 
exist in regard to the Association’s minimum scale of 
salaries. The scale was drawn up eighteen months ago 
to serve as a guide to the office in advising practitioners, 
in all parts of the country, in dealing with proposals 
from their local authorities, pending further experience 
of the new order of things arising out of the Local Govern- 
ment Act, 1929. It was essentially a minimium scale, 
and had been drawn up as a tentative proposal. It had 
been suggested to the L.C.C. that the scale of salaries 
should be erected on the B.M.A. scale, and that experi- 
ence and length of service should carry a higher rate of 
remuneration. The L.C.C., as was pointed out at the last 
meeting, had made this minimum its maximum, had 
extended the length of the session from two to two and 
a half hours, and had ignored the provisions for emer- 
gency work and travelling. Dr. Anderson went on to 
explain what action the subcommittee considered shou'd 
be taken in the event of the meeting deciding to ‘‘ show 
fight ’’ to the L.C.C. It was too late to say at this stage 
that applications should not be sent in, but it was not 
too late to withdraw applications. It was intended to 
approach the whole of the consultant and specialist sec ioa 
of the profession in London, explaining the action which 
the present meeting had taken, assuming the resolutions 
were adopted. Those who had already sent in applica- 
tions would be asked to intimate their withdrawal of these 
on an individual form to be placed in the hands of the 
Medical Secretary and addressed to the L.C.C., on the 
assurance by the subcommittee that these withdrawals 
would not be sent in until a certain percentage, to be 
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i by the meeting, had been received. The large 
decided of the profession which would in no event apply 
A these posts would be asked to give an assurance to 
that effect in writing, so that a united front would be 


obtained. 
General Discussion 


On the meeting being thrown open to general discus- 
sion many speeches were made, all of them supporting 
the subcommittee in its policy of resistance. A surgeon 
urged the adoption of the plan of action proposed. There 
was no voice of dissent. Such unusual unanimity at a 
meeting of over 200 men was a striking demonstration 
of the feeling that has been aroused by what someone 
described as the cavalier attitude of the L.C.C. to those 
intending to serve as part-time consultants on its hos- 
pitals. A gynaecologist hoped the meeting would resist 
with a solidarity which would compel the L.C.C. to give 
heed to it, and that those who had already sent in their 
applications would withdraw them to a man. It was 
important to remember, he added, that the scheme would 
serve as a model for any future consultant service which 
the L.C.C. might like to create, if and when the volun- 
tary hospitals were taken over wholly or partly by that 
authority. Unless consultants now stated their position 
unequivocally they would be regarded as having col- 
laborated in setting up the basis of service now under 
discussion. A radiologist drew attention to the fact that 
there was no income limit for patients in L.C.C. hos- 
pitals, and the man with £1,000 a year might have an 
operation done by a first-class surgeon working at these 
sessional fees. This remark illustrates a point made at 
the last meeting—namely, that the work done at the 
L.C.C. hospitals is not a charitable occupation. A phy- 
sician considered the details of the scheme insulting in 
the extreme to a body of consultants, and heartily sup- 
ported the second speaker’s contentions. Many others 
spoke to similar effect. Two young consultants, in sup- 
porting the motion, expressed the hope that the action 
contemplated would be backed up by all consultants, 
especially the juniors, who had most to lose by with- 
drawal. 

Some questions were asked as to the procedure on the 
percentage of withdrawals. Dr. ANDERSON explained that, 
of course, 100 per cent. of withdrawals would be the aim, 
but a man sending in his withdrawal naturally wanted 
to be sure that his neighbour was acting in the same way 
before his own withdrawal became effective. In a similar 
fight in which insurance practitioners were concerned a 
few years ago, 95 per cent. of resignations were placed 
in the hands of the B.M.A. 

In some further discussion one member remarked that 
consultant status was granted to consultants by their 
professional colleagues. Any consultant who refused to 
stand in with the wish of the majority that applications 
should be withdrawn would by his action certainly suffer 
a diminution in the regard of his fellow consultants. 
Another physician referred to the use of L.C.C. hospitals 
for purposes of teaching. It was possible that men of 


‘teaching status might apply for appointments in order 


to be able to place at the disposal of their students 
extra clinical material. But he fancied that the L.C.C. 
had no interest whatever in the teaching of students. 

After other speeches, all in the same direction, the 
CHAIRMAN said that if he interpreted the feeling of the 
meeting correctly those present were determined to resist 
this scheme. It was therefore important to define their 
stand. He urged that the fight should be on this narrow 
preliminary condition, that they would not take service 
unless they first had an opportunity of discussing the 
situation with the Central Public Health Committee of 
the L.C.C. Public sympathy for such an attitude would 
be assured. 

Dr. O’Donovan said that he was prepared to accept 
the chairman’s proposal. 


Resolutions Adopted 


The CHatRMAN first asked the meeting for a clear vote 
as to whether the profession should resist service under 
this scheme. This resolution was passed nem. con. 


The CHarrMAN then put forward the following: 


1. That this general meeting of consultants and 
specialists deplores the action of the London County 
Council in formulating a scheme of consultant service 
without affording the consultants and specialists an 
opportunity of discussing the proposals before adoption, 
despite a cordial offer of help and co-operation from a 
representative Consultants’ Committee. To initiate such 
a scheme for this important hospital service without 
seeking the co-operation of those men and women who, 
as consultants and teachers, are intimately affected by 
the proposals is an act unreasonable, arbitrary, and 
unworthy-of the traditions of the London County Council. 


2. That the consultants and specialists of London be 
advised not to make application for such posts, or, if 
application has been made or is contemplated, to place 
notices of withdrawal in the hands of the Medical Secre- 
tary of the British Medical Association, to be used at 
the appropriate time, unless and until the Central Public 
Health Committee of the London County Council agrees 
to meet representatives of the consultants and specialists 
with a view to considering the following points on which 
consultants and specialists desire to : ake representation, 
namely— 

(a) The selection of a suitable Advisory Board to which 
applications for appointments to the medical service of the 
London County Council shall be referred for report ; 

(6) The remuneration to be paid for consultant and 
aig services and provision for holiday and sick 
Cave ; 

(c) The status and remuneration of anaesthetists in the 
London County Council medical service. 


' 3. That the above resolutions be sent to the Minister of 
Health, the President of the Royal College of Physicians, 
the President of the Royal College of Surgeons, the Presi- 
dent of the British College of Obtsetricians and Gynaeco- 
logists, the Honorary Secretaries of the London Hospitals’ 
Staffs’ Committees, the Deans of the London Medical 
Schools, the Medical Officer of Health to the London 
County Council, and the Chairman of the Central Public 
Health Committee of the London County Council. 


These resolutions were proposed, seconded, and carried 
unanimously. 

The CHAIRMAN then asked for a decision as to what per- 
centage of withdrawals must be in the hands of the 
Medical Secretary before the action became effective. It 
was proposed that the figure be 80 per cent. (to be esti- 
mated by the subcommittee) ; this was seconded and 
carried unanimously. 

The CHAIRMAN said that it would be understood that 
the resolution of determination to stand out would remain 
not only until the Central Public Health Committee 
consented to meet representatives of the profession, but 
until a further general meeting of consultants in London 
had been called to receive the report of the subcommittee 
on the matter. ; 

When the meeting terminated the forms intimating 
withdrawal of application or intention not to apply were 
signed and handed in by those present. 


British Medical Assoriation 
CURRENT NOTES 


The B.M.A. Model Form for Hospital Use 

To meet the increased demand for copies of the model 
form for use by practitioners when sending patients to 
hospital a considerable reduction in price has been effected. 
This has been made possible by a slight alteration in the 
‘lay-out ’’ of the form on cheaper paper. The cost of 
a hundred copies has been reduced from 2s. 6d. (post 
extra) to 1s. (post free). 


District Medical Officers of the L.C.C. 


A meeting of the district medical officers of the London 
County Council was held at B.M.A. House on March 27th, 
with Dr. P. B. Spurgin in the chair, to consider the new 
terms and conditions of this service. The general tone 
of the meeting was one of disapproval of, and dissatisfac- 
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tion with, the altered terms of service, and especially 
with what might be called the L.C.C.’s ultimatum of 
fourteen days. It was felt by many of those present that 
the district medical officers should have been given a 
reasonable length of time in which to discuss and con- 
sider the terms and conditions of service before signing 
their acceptance of them. Several members protested 
strongly against what appears to be increased control by 
the medical superintendents of municipal hospitals over 
district medical officers. The medical superintendent is 
given ‘‘ supervision ’’ over these officers, and has the 
power to call upon them at any time during the twenty- 
four hours. It could be inferred from the wording of the 
L.C.C.’s circular letter to the D.M.O.’s that a medical 
superintendent could demand that every ‘‘ municipal ”’ 
case sent into hospital should be seen by a D.M.O. As 
one member pointed out, this would lead to considerable 
friction among the local practitioners whose cases might 
have to be seen by a D.M.O. before admission to 
hospital. Dr. Reade, an unexpected but unofficial visitor 
from the L.C.C., said that the purpose of this change 
was to increase and encourage the co-operation and liaison 
between the medical superintendents and the D.M.O.’s. 
The thorn in the side of the medical superintendent 
appears to be the doctor whose only remarks on the 
certificate for hospital admission are: ‘‘ This patient is 
suitable for admission to hospital.’’ To pluck this thorn 
out a D.M.O. is called in. One speaker suggested that in 
these cases the relieving officer should refer the patient 
back to the doctor for a definite diagnosis. Another 
point which came up for discussion was the alteration in 
area with an alteration (said to be not always corre- 
sponding) in remuneration for the extra work done. Dr. 
Reade confessed there was no satisfactory basis worked 
out on which salaries could be determined. One member 
gave a simple but effective demonstration of the L.C.C.’s 
ideas of economy by showing a map of his previous area 
and indicating the extent to which this had grown under 
the new terms. Dr. Reade, who offered to answer any 
question put to him, remarked that the present terms 
of service were temporary, and would be reconsidered in 
1935. In 1935 the protection afforded to transferred 
officers under the Local Government Act of 1929 comes 
to an end. One member referred to the ‘“‘ indefinite 
paternity ’’ of the non-transferred officer. The mecting 
finally agreed that, in view of inadequate time given for 
consideration, it would have to accept under protest the 
L.C.C.’s terms and conditions of service. A subcommittee 
was formed to consider and report to a further meeting 
on the various matters discussed with a view to placing 
the collective views of district medical officers before the 
London County Council. 


Meetings of Branches and Divisions 


SoutH WALES AND MONMOUTHSHIRE BRANCH 


A clinical meeting of the South Wales and Monmouthshire 
Branch was held at the Swansea General Hospital on 
february 9th. 

Dr. ARBOUR STEPHENS read a paper on the dangers of 
digitalis. Digitalis, he said, acted in the following ways. It 
acted on the medullary centre and stimulated the vagus to 
inhibit impulses at the sino-auricular node. It interfered with 
the conduction system, and lengthened the P-R interval ; it 
might even cause heart-block. By direct action on the heart 
muscle it brought about increased cardiac output and a more 
cfficient systole. It had a diuretic value. It might produce 
nausea and vomiting, as a reflex action on the medulla from 
the heart. This was the earliest toxic symptom, and needed 
to be watched very carefully. Finally, it might have a toxic 
action on the heart muscle and cause extrasystoles, or even 
fibrillation and heart-block. To prescribe digitalis as soon as 
one heard an abnormal heart sound, or if one failed to hear 
a sound at all, was both wrong and dangerous. Dr. Stephens 
quoted two cases with disturbed conduction and commencins 


heart failure to illustrate the value of treatment with 
digitalis. A weak heart pumping against a low pressure a: t 
better off than a strong heart pumping against a high Pressure 
It was almost impossible to estimate the diastolic Pressure 
in cases of fibrillation—just the very cases in which it Was 
necessary to know what the pressure was. ° 

Mr. C. J. Cerian-Jones exhibited a case of extensive and 
painful naevus, situated over the shoulder of a boy, aged 4g 
who had been successfully treated by numerous sclerogin’ 
injections of quinine-urethane. Mr. Cellan-Jones also Tead 3 
short paper on the injection treatment of haemorrhoids, Thy 
advantages of quinine-urethane over phenol-containin 
parations was stressed, and the speaker emphasized the fq 
that no special instruments were required for this treatment 
He reviewed his results in a group of 467 cases, 14 per cent. 
of which had been regarded as unsuitable for treatment owing ty 
associated general or local diseases. Completely successful Tesults 
had beén obtained in 75 per cent. of the remaining patients, 
The speaker had only met with four complications during gix 
years’ work: (1) ulceration of haemorrhoidal mass, due to 
injection at too superficial a level ; (2) fistula in ano resulting 
from injection performed too deeply ; (3) quinine idiosyneras 
(one case only); (4) alarming rectal haemorrhage followin, 
injection in a case of arterial hypertension with elevated 
systolic blood pressure. The speaker concluded that the 
treatment of haemorrhoids by injection was well within the 
scope of the general practitioner who had had the methods 
thoroughly explained to him in the out-patient department of 
a hospital. 

Mr. W. H. O. Woops showed: (1) a case of fibrocystic 
disease of the os calcis, on which he had operated with good 
results and no deformity except a little broadening of the 
heel ; (2) a case of sarcoma of the lower end of the femur; 
(3) a very useful splint made out of an old glove and a clock 
spring for correcting deformities of the fingers and hand. 

Dr. Davip Lewis showed a case of sclerodermia and a case 
of vitiligo. 


SuRREY BrancH: RicuMoND 


A meeting of the Richmond Division was held at the Royal 
Hospital on March 10th, when Dr. ROBERTSON was in the 
chair and ten members were present. The meeting was an 
open one, notices being sent to all practitioners in the 
Division. 

Dr. Ropert Forses, Deputy Medical Secretary, read a 
paper on the working of a public medical service, and gave 
examples of its working in industrial areas such as Gateshead 
and the Tyne. The feeling of the meeting was all in favour 
of a public medical service being started in the area of the 
Division. Many questions were put to Dr. Forbes regarding 
the smooth working of such a service where there were so 
many practitioners who were not members of the Association 
and who did not take patients under the national health 
insurance. A hearty vote of thanks was accorded to Dr. 
Forbes for his extremely interesting and uscful lecture. 


Annual Meeting, Dublin, 1933 


HOTEL ACCOMMODATION 


For the convenience of visitors to Dublin for the Annual 
Meeting of the British Medical Association in July, 
arrangements have been made with Thos. Cook and Son, 


Ltd., by which the hotels named in the following lists’ 


undertake to reserve for the members of the Association 
the number of rooms stated at the rates given below. In 
order to secure accommodation at these rates it is essential 
that reservation should be made before June 30th with 
Messrs. Cook (118, Grafton Street, Dublin, or any of theit 
branches), and not direct with the hotel selected. The 
majority of the hotels have more expensive rooms, which 
may be booked either through Messrs. Cook or directly. 
The fixed rates, however, only apply to reservations made 
with Messrs. Cook. 

The hotels are arranged in three lists. In the first are 
those which lie within a circle of a half-mile radius having 
as its centre the Mansion House, where the Reception 
Room and Exhibition will be situated ; Trinity College 
and University College, where the scientific sections will 
meet, both lie within this circle. The second list gives 
the hotels lying within a one-mile radius of the Mansion 
House. The third list gives hotels at seaside towns neat 
Dublin. Bray and Malahide are served by convenient 
rail and bus services, and Dun Laoghaire and Salthill by 
rail, tram, and bes. 
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Annual Meeting, Dublin : Hotels 


* SUPPLEMENT to tHe 121 
British Mepicat JourNaL 


1.—Hotels within Half-mile Radius METROPOLITAN CoUNTIES BRANCH: CITY Drviston.—At 
—_—— Metropolitan Hospital, Kingsland Road, E., Tuesday, April 
No. of Rooms f ‘ 4th, 9.30 p.m. Dr. H. Crichton-Miller: Early mental disease. 
Available | Bea ana | Dinner, Bed|Dinner, Bed, | Friday, April 7th, 4.30 p.m., clinical afternoon arranged by 
Name Breakfast | pyeakfast | and Lunch Dr. P. Hamill. 
Single | Double METROPOLITAN COUNTIES BRANCH: HENDON Division.—At 
Hendon Cottage Hospital, Friday, April 7th, 8.30 p.m. Con- 
Coutral 20 30 9/6 14/6 17/6 sider nominations for direct representatives on G.M.C. Open 
10 9 8/- (S) 11/6 (Ss) 4/- (8) to all medical practitioners in area of Division. 
7/6 (D) (D) 13/6 (D) METROPOLITAN CouNTIES Branco: NortTH MIDDLESEX 
Dolphin 6 4 16 12/6 15/- Diviston.—At Southgate Council Offices, Palmers Green, 
5 5 8/6 13/- 15/- Wednesday, April 5th, 3.30 p.m. Dr. Bruce Williamson: 
Arrythmias in general practice. 
Hibernian 36 METROPOLITAN CouNnTIES Soutu-Wrst Essex 
Jory’s 10 29 9/6 14/6 17/- Division.—At Livingstone College, Knott’s Green, Leyton, 
16 14/6 Tuesday, April 4th, 9.15 p.m. Dr. Burnett Rae: This 
Moira inferiority complex. 
Russell 15 15 9/6 13)- 15/6 METROPOLITAN CounTIES Branch: WanpDswortH Division. 
m 20 30 13/6 18/- 22/6 —At Stanley’s Restaurant, Lavender Hill, S.W., Tuesday, 
— April 4th, 8.45 p.m. Dr. F. G. Crookshank: The psycho- 
Standard ~ 10 15 12 -(S) 15). (S) 15]- therapy of migraine and other common neuroses in general 
(unlicensed) 1i/3 (D) 14/3 (D) ractice 
Wickiow 6 6 86 12/6 15/- P 
Nortu oF ENGLAND BRANCH: GATESHEAD Diviston.—At 
aes ; : 62, Bewick Road, Tuesday, April 4th, 8.15 p.m. Mr. Gordon 
$—Tnids wis Ones Irwin: The art of the bonesetter (illustrated by cinemato- 
Available Bed ana | Dinner, Bed |Dinner, Bed, NortH OF ENGLAND Branco: NortH NORTHUMBERLAND 
Name | Breakfast oh Breakfast, Division.—At Blue Bell Hotel, Belford, Tuesday, April 4th, 
Breakfast | and Lunch 
Single |Double 3 p.m. Mr. J. S. Arkle: Commoner eye conditions and their 
| treatment. 
FourCourts ... | 20 8/6 12/6 15/6 SoutH WALES AND MONMOUTHSHIRE BrRAaNncH.—At Aber- 
SurRREY Brancu: GuiI_prorp Diviston.—At Royal Surrey 
Moran’s .. .-{ 10 10 16} 12/- 14/6 County Hospital, Thursday, April 6th, 4 p.m. . Dr. Wilfred 
16 12/- 14/6 Shaw: The treatment of menstrual irregularities. 
SuSSEX BRANCH: CHICHESTER AND WorTHING DivIsIon.— 
Wynn's | wes | | At Worthing Hospital, Thursday, April 6th, 4 p.m. Clinical 
meeting. 
8.—Holels in Vicinity of Dublin 
No. of Rooms Dinner TABLE OF DATES 
Available Hodand Dinner, — April 18, Tues. Last day for receipt at Head Office of clinical papers by 
Name Breakfast | 2¢492"4 | Breakfast, : medical students and newly qualified practitioners. 
°” | Breakfast |ang Lunch | April 29, Sat. Publication of Annual Report of Council in Sunplement. 
Single | Double Last day for receipt at Head Office of Nominations: (i) by 
; a Division or not less than 3 members, for election of 
24 Members of Council by grouped Branches in the 
Bray Head, Bray 10 12 10/6 16/6 20/- British Isles; (ii) for election of 2 Public Health Service 
(12 miles) Members of Council, and 4 representatives of Public 
Grand, Malahide 12 12 9/6 12/6 15/- Health Service in Representative Body. 
(18 miles) May 13, Sat. Publication in Supplement of list of nominations for 
Rors’s, Dun Laoghaire 15 15 12/6 18/6 21/- election of (i) 24 Members of Council by grouped 
(7 miles) Branches in the British Isles; (ii) 2 Public Health 
Royal Marine, Dun;| 10 20 12/6 18/6 22/6 Service Members of Council, and 4 representatives of 
Laoghaire (7 miles) _Public Health Service in Representative Body. 
Salthill, Salthill 7 8 14/6 20/- 22/6 Voting papers posted from Head Office where there are 
_‘6 miles) contests in above elections. 


At a later date a list of hostels and boarding and 
lodging houses, where suitable accommodation may be 
secured, will be published. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BraNncH: CiTy OF ABERDEEN Divis1on.—At 29, 
King Street, Aberdeen, Monday, April 10th. Discussion: 
Blood pressure. To be introduced by Dr. T. Fraser, followed 
by Drs. J. A. Innes, P. Howie, A. Lyall, and J. E. Skinner. 

BIRMINGHAM BRANCH: CovENTRY Division.—At Coventry 
and Warwickshire Hospital, Tuesday, April 4th, 8.30 p.m. 
Agenda: Candidates for General Medical Council ; election of 
representative to A.R.M. ; address by Mr. G. G. Alderson: 
Radium, its advantages and disadvantages. 

East YORKSHIRE BraNcH.—Friday, April 7th. Lecture in 
Guildhall on cancer. Preceded by supper. 

GLascow AND WEsT OF SCOTLAND BRANCH: LANARKSHIRE 
Diviston.—At County Maternity Hospital, Bellshill, Wednes- 
day, April 5th, 3.30 p.m. Dr. S. J. Cameron and Dr. H. J. 
Thomson, clinical demonstration. 

HERTFORDSHIRE BRANCH: Barnet Diviston.—At Hadley 
Wood Golf Club, Tuesday, April 4th, 8 p.m. Dinner (6s. 6d., 
morning dress), and lecture by Mr. T. Ottaway (coroner for 
Hertfordshire) on medico-legal topics. 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION. 
—At Letchworth Hospital, Thursday, April 6th, 2.30 p.m. 
Clinical meeting. 


May 15, Mon. 


May 20, Sat. 


June 3, Sat. 


June 8, Thurs. 
June 22, Thurs. 


June 24, Sat. 
July 5, Wed. 
July 21, Fri. 
July 22, Sat. 
July 24, Mon. 
July 25, Tues. 


July 26, Wed. 


July 27, Thurs. 


July 28, Fri. 


Motions by Divisions and Branches for A.R.M. agenda 
on matters of which 2 months’ notice must be given 
must be received at Head Office by this date. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Publication in Supplement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of 
which 2 months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles; 
(ii) 2 Public Health Service Members of Council, and 
4 representatives of Public Health Service in Repre- 
sentative Body. 

Publication in Supplement of result of elections of 
Members of Council by grouped Branches, and of result 
of election of Members of Council and Representatives 
in Representative Body by Public Health Service 
members. 

Nomination Papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Representatives (British Isles). 

Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

Meetings of constituencies must_be held between this dat 
and July 20th to instruct Representatives. i nip: 
Publication of Supplementary Report of Council in 

Supplement. 

Other items for inclusion in A.R.M. printed agenda must 
be received at Head Office by this date. 

Annual Representative Meeting, Dublin. 

Representative Meeting, Dublin. 

Antual Representative Meeting, Dublin. 

Council, 

Annual Representative Meeting; Annual General 
Meeting ; President’s Address, Dublin. 

Council. 

Meetings of Sections, etc., Dublin. 

Meetings of Sections, ete., Dublin. 

Meetings of Sections, etc., Dublin. 

G. C. ANDERSON, 
Medical Seerctary. 
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National Health Insurance 


- THE PRACTITIONERS’ FUND, 1932 


At the meeting of the London Insurance Committee on 
March 28rd it was stated that the Central Practitioners’ Fund 
for the whole country for 1932 had been finally estimated 
at £6,728,136, which was subject to the deduction of 10 per 
cent. The committee’s share of this fund, after such deduc- 
tion, was £773,284. This compared with £843,488 apportioned 
to the committee for 1931, but this figure took into account 
the 10 per cent. deduction only for the last quarter of the year. 
The amount already distributed in 1932 in respect of quarterly 
settlements, including advances made to the Panel Committee 
for its administrative expenditure, and to practitioners for 
the cost of administration of anaesthetics and emergency 
treatment, had been £753,157, and the amount now to be 
distributed by way of final settlement was £26,129. The total 
payment for the year would amount to almost exactly 
7s. 103d. per unit of credit, the corresponding figure for last 
year being 8s. 93d. The payment of the balance due to 
practitioners in respect of the final distribution is to be made 
as early as possible. 

With regard to the Practitioners’ Fund for 1933, it was 
further reported to the committee that the Government: 
actuary had again advised that he was not yet in a position 
to make a recommendation upon which a final determination 
of the central pool could be based, and in such circumstances 
the amount of the fund would again be determined on a pro- 
visional basis. This provisional determination has been fixed, 
after the deduction of 10 per cent., at £751,104 for London. 
London is slowly losing its percentage of the total number 
of insured persons. In 1932 it had 12,802 per cent. of the 
whole insured population, whereas the corresponding figure 
in 1930 was 13.079 per cent., and in 1927 it was 13.308 per 
cent. This does not mean, however, that the insured popula- 
tion of London has gone down, the figures for 1932 being 
1,917,033 insured persons, as compared with 1,904,521 in 1931. 


LONDON PANEL COMMITTEE 


A meeting of the London Panel Committee took place on 
March 21st, with Dr. H. J. Carpare in the chair. In view 
of the attitude of the committee with regard to anaesthetic 
claims it was interesting to note that fourteen claims were 
made in respect of the services of a second practitioner in 
administering a general anaesthetic in circumstances men- 
tioned ; a fee of half a guinea was allowed in thirteen of 
these, and a fee of one guinea in the other. Of seven claims 
for emergency treatment, six were passed for payment, and 
one was disallowed. 

Certification.—Attention was drawn by the Organizing 
Medical Secretary to the fact that regional medical officers 
are reporting upon certain cases that the insured persons con- 
cerned are ‘“‘ found incapable of following their ordinary 
occupation, but not incapable of other work,’’ and that this 
had led to a good deal of uncertainty in the minds of insurance 
practitioners as to what their course of action should be 
with reference to further certificates in these cases. The com- 
mittee resolved to inform the Insurance Acts Committee that 
it was of the opinion that the attention of the Ministry of 
Health should be drawn to the desirability of a communica- 
tion being circulated for the guidance of insurance practi- 
tioners setting forth the principles to be observed in the 
matter of certification under the Medical Benefit Regulations, 
and any recent modification of any previous notification 
thereon. 

The Hospital Leaflet.—The question of the hospital leaflet 
came up again for consideration. The committee at a previous 
meeting had signified its non-acceptance of th® B.M.A. model 
form, as it desired the insertion of certain words whereby the 
consultant would be requested to return the patient to the 
practitioner if he did not consider the case one fer hospital 
treatment. Dr. Gregg stated that the committee had been 
anxious to embody some words which would net lend colour 
to the popular idea that insurance practitioners desired to 
shift their patients on to the hospitals. It was also stated 


that Sir John Rose Bradford, on behalf of the King Edwarq’ 
Hospital Fund, had supported the London Panel Committee's 
form. The chairman thought that every attempt shoulg be 
made to get a uniform leaflet, and suggested that further 
action should be deferred until it was seen whether the con. 
sultants were themselves suggesting any different form, and 
whether the British Medical Association was prepared to 

the words suggested by the committee. The committee, how. 
ever, decided to proceed to print 20,000 copies of its leaflet 
and to forward a copy to every practitioner on the London 
Medical List, with a covering letter urging its use and Offering 
further supplies at cost price. 


The University of Bristol has arranged for a course of two 
lectures, to be delivered to medical students and practitioners 
on the provisions of the National Health Insurance Acts. The 
lectures will be given by Dr, Jonas of Barnstaple, at 3 p.m, 
on Thursdays, April 27th and May 4th, in the Anatomica} 
Lecture Theatre of the University. 


Correspondence 


THE HOSPITAL OUT-PATIENT PROBLEM 


Sir,—Sir Ernest Graham-Little’s letter in the Supplement 
of March 18th makes me despair. However, the two letters 
from widely different sources in last week’s Supplement are 
so excellent as to make his remarks look silly. As one writer 
said, he is or may be, unfortunately, in a position to influence 
lay minds with points of view that show lack of real thinking, 
I am not surprised ; for I have listened to him making a 
speech. 

Regarding his 60 per cent. dissatisfied out-patients, I would 
like to ask him: (1) Does he accept the statements of out- 
patients as absolutely correct? (2) Does he consider the dis- 
satisfaction is always with the panel or private doctor and 
not with other out-patient departments? In this connexion 
he might be reminded that a letter from the doctor would 
save a large percentage of admissions to hospital beds of 
roving chronic neurotics. Every general practitioner knows 
the type if Sir Ernest does not. (3) How has the dissatisfac- 
tion complained of been estimated? Has the doctor attending 
the case always been given a fair chance? For instance, take 
a skin patient, would the dissatisfaction be properly accounted 
for if the first application of the ointment did not cure? Are 
out-patients diagnosed and treated more quickly and _ effec- 
tively at hospitals? (4) Does he really think that patients 
lack the moral courage to ask their doctor for a letter to the 
hospital? And where are the patients, of whom Mr. Barker 
ot the London Hospital tells him, who are too poor to be able 
to pay anything for medical attendance, or are not in a 
position to make a visit to a general practitioner for a letter 
of introduction? Let me assure him, the poorer the people 
are the more they demand and get whatever medical attention 
or letters they require, as any doctor doing public assistance 
work will tell him. . 

Until some schemes are evolved to deal with the matter 
a letter of introduction will go a long way to put a stop to 
the scandalous abuse of out-patient departments. For the 
good of the patient and everybody concerned, the association 
which a letter from the family doctor would bring about 
cannot fail to do good. It is impossible to imagine how 
anyone could fail to see the importance of any effort to link 
up the family doctor with the consultant. 

Sir Ernest does not see, or may be in the comfortable 
position that he does not care to see, the evolution taking 
place in medical treatment to-day, and he will remain un- 
changeable in his conservatism while people entirely outside 
the medical profession will step in to make the necessary 


adjustments. Let him ask the junior members of the con-: 


sultant class, and they will soon enlighten him on the out- 
patient problem. The mystery to me is that those young 
consultants have not revolted before. He seems to compare 
a metallurgist with a doctor in the importance of their respec- 
tive professions. Let him not mind where either received 
his education. ‘‘Is the question not really this—what do the 
general practitioners as a class consider the value of their 
time and skill’’ (Royal Commission, 1926). He wants to 
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Vacancies and Appointments 


SUPPLEMENT to tre - 123 
ITISH MEDICAL JOURNAL 


; alth of the nation has improved by 279 per 
Insurance Act. Surely this is an extra- 
— uestion, and could he himself attempt to answer it? 
= Rm the obvious advantages, it would be interesting 
ae noalate on the state of the social condition of 1933 as a 
. att of the physical and mental distress of unemployment 
cakee! the contribution to alleviate it which the national 
io insurance has made.—I am, etc., 


London, S.E., March 27th. J. H. Metrorte. 


TRANSFER OF PANEL PATIENTS 


Sir,—I was one who picked up, and encouraged, the 
National Insurance Act from the very start. I was secretary 
of the Berks Panel Committee until 1918, when, owing to an 
accident, I had to give it up. I took no interest in it again 
until I came here last September, and I was startled to find 
the condition things are in now. ma 

[ understand that the ‘‘ transfer-of-panel-patients idea has 
been forced into its present position by the approved societies. 
I remember my fights against them at the meetings of the 
Berks Insurance Committee in Reading. This is bad enough, 
put the other day I had a patient referred to the divisional 
medical officer by a society when I had only signed her up 
twelve days before, and my diagnosis had been confirmed at 
a hospital! How very different the medical records used to 
be managed by the clerk of the Berks Committee from how 
they are done in London now, which appears to be almost 
hopeless. Middlesex is better.—I am, etc., 


Norman H. Joy. 


London, W.10, March 26th. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain P. L. Crosbie is placed on the retired list. 

Surgeon Commander J. R. A. Clark-Hall (retired) to be Surgeon 
Captain (retired), seniority September 26th, 1930. | 

Surgeon Commanders A. A. Sanders, O.B.E., is placed on the 
retired list; F. C. Hunot to the Ganges, for Royal Naval Sick 
Quarters, Shotley; G. V. Hobbs to the Vivid, for, Devonport 
Barracks; H. E. Scargill to the Vernon; F. G. Hitch to the 
President, for Naval Medical School, R.N. College, Greenwich ; 
J. A. O'Flynn to the Victory, for Haslar Hospital ; H. B. Parker, 
D.S.C., to the Renown; J. L. Preston to the Pembroke, for 
Chatham Hospital ; F. G. Hunt to the President, for course ; J. H 
Burdett to the Pembroke, for Royal Naval Barracks, Chatham. 

Surgeon Lieutenant Commanders R. W. Higgins to the President, 
for course; D. A. Newbery to the Pembroke, for Royal Naval 
Barracks, Chatham (March 21st), and to the Renown (March 30th) ; 
T. B. Lynagh to the Dolphin; J. Hamilton to the Vivid, for 
Royal Naval Barracks, Devonport ; T. A. Cochrane to the Egmont, 
on the return of the Mackay to the United Kingdom, and to the 
Duncan on arrival on station ; D. M. Beaton to the Pembroke, for 
Chatham Dockyard; A. McDonnell to the Exeter; R. B. 
McVicker to the Victory, for Royal Naval Barracks, Portsmouth. 

Surgeon Lieutenants W. J. M. Sadler to the Pembroke, for 
Roval Marines Infirmary, Deal; E. W. Bingham to the Challenger; 
H. A. Clarke to the Vivid, for Royal Naval Barracks, Devonport ; 
D. Dolan to the Vivid, for Plymouth Hospital ; S. Jenkinson to the 
Alecto; W. Greaves to the Hermes; D. Ewart to the Scarab ; 
W. J. F. Guild to the Ganges for Royal Naval Sick Quarters, 
Shotley. 

Sacean Lieutenant G. S. Thoms, R.N.V.R., has entered as 
Surgeon Lieutenant for short service, and appointed to the Victory, 
for Haslar Hospital. 

V. D. Wyborn has entered as Surgeon Lieutenant, and appointed 
to the Victory, for Haslar Hospital, for course. 


RovaLt Navat VOLUNTEER RESERVE 


Surgeon Lieutenant A. W. Kendall to be Surgeon Lieutenant 
Commander, seniority July 28th, 1922. 

Surgeon Lieutenant G. HI. Sellars to the Renown. , 

Surgeon Sublieutenant W. E. Thomas to be Surgeon Lieutenant. 

Probationary Surgeon Sublieutenants A. E. Williams to the 
Malaya; T. D. R. Aubrey to the Warspite. 


ROYAL ARMY MEDICAL CORPS 


Captain E. H. Hall, from the seconded list, is restored to the 
establishment. 

The appointment of Lieutenant J. L. Martin is antedated to 
agg 12th, 1932, but not to carry pay and allowances prior to 
uly 26th, 1932. 

J. N. Concannon to be Lieutenant (on probation). 


ROYAL ATR FORCE MEDICAL SERVICE 


Flight Lieutenants J. M. Ritchie to Palestine General Hospital ; 
S$. B. S. Smith to No. 45 (B) Squadron, Helwan. : 
The short service commission of Flying Officer (now Flight 


Lieutenant) F. W. P. Dixon is antedated to December Ist, 1930 
(substituted for notification in the London Gazette of March 8th, 
1932 


Flying Officer O. S. M. Williams to Palestine General Hospital. | 
The short service commission of Flying Officer L. M. Corbet is 
antedated to January 16th, 1932. 


TERRITORIAL ARMY 
Royat ArMy Mepicat Corrs 


Lieutenant W. G. Platt to be Captain. 

Lieutenant W. E. Orchard, from 76th (Highland) Field Brigade, 
Royal Artillery, to be Lieutenant, seniority August Ist, 1929. 

To be Lieutenants: J. E. Morrison and F. R. Bettley (late Officer 
Cadets, Edinburgh University and London University Contingents 
respectively, Senior Division, O.T.C.). 


INDIAN MEDICAL SERVICE 


Lieut.-Col. W. J. Powell, C.LE., Inspector General of Prisons, 
Central Provinces, to officiate as Inspector General of Civil 
Hospitals, Central Provinces, during the absence of Colonel F. E. 
Wilson on leave. 

Majors to be Lieutenant-Colonels: N. K. Bal, M.C., H. S. G. 
Haji, M.C., S. S. Sokhey, J. Findlay, W. C. Spackman, J. C. De, 
C. H. P. Allen, R. V. Martin. 

Captain J. A. W. Ebden to be Major. 

Captain G. F. Taylor is posted as Medical Officer and ex officio 
Vice-Consul, Sistan. 

The services of Captain J. J. Beausang are replaced at the 
disposal of His Fxcellency the Commander-in-Chief in India. 

Captain (prov.) F. H. A. L. Davidson is confirmed in the rank 
of Captain. 

The provisional promotion to the rank of Captain of Captain 
(on probation) Sangham Lal is confirmed. 

Lieutenant G. K. Graham to be Captain (prov). 

The seniority of Lieutenant (on probation) J. W. Bowden is 
antedated to October 20th, 1931. 


COLONIAL MEDICAL SERVICES 


J. R. Forde, M.B., B.Ch.N.U.I., and D. Lennox, M.D.Ed., 
D.T.M. and H.Liverpool, Senior Medical Officer and Senior Health 
Officer, Gold Coast, respectively. R. L. Chamberlain, LAF, 
L.R.C.S.Ed., Government Medical Officer, Jamaica. 


VACANCIES 


ABERDEEN: IMPERIAL BUREAU OF ANIMAL NUTRITION.—Scientific Assis- 
tant (male). 


BELFAST: FORSTER GREEN HOSPITAL FOR CONSUMPTION AND CHEST 
DISEASES.—II.P. 

BIRKENHEAD COUNTY BoRroOUGH.—Medical Superintendent at Birkenhead 
Infirmary. 

BIRMINGHAM CITY: SELLY OAK Hospitan.—C.0. (male). 

BLACKBURN CouNTY BoROUGH.—R.J.A.M.O. (male) at Queen's Park Insti- 
tution and Infirmary. 

BRIGHTON : ROYAL SUSSEX County Hospirau.—C.H.S. (male, unmarried). 

BRISTOL UNIVERSITY.—Senior Pathologist to Department of Preventive 
Medicine. 

Bury INFIRMARY, LANCS.—Third H.S. (male). 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—(1) Hon. S. (2) Hon. S. in 
charge of Ophthalmic Department. 

CANCER HosPiTAL, Fulham Road, S.W.—(1) H.S. (2) Clinical Pathologist. 

CARDIGANSHIRE GENERAL IIOSPITAL, Aberystwyth.—ll.S. (mal>»). 

DERBYSHIRE ROYAL INFIRMARY.—Ophthalmic H.S. and Anaesthetist. 

EVELINA HOSPITAL FoR SICK CHILDREN, Southwark, S.E.—H.S. (male). 

GLOUCESTERSHIRE JOINT COMMITTEE FOR TUBERCULOSIS.—J.A.M.O. (male) 
at Standish House Sanatorium. 

GumuprorD: RoyaL Surrey County 
tendent. 

IlOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—(1) A.R.M.O. (2) Three H.P. (3) J.H.P. (male) at Frimley 
Sanatorium. (4) Two Assistant S. 

TlovE HospiTaL.—R.M.0. 

ROYAL INFIRMARY.—(1) A.H.P. 
Branch. Males. 

INVERNESS: ROYAL NORTHERN INFIRMARY.—IL.S. (male). 

KENT CoUNTY OPHTHALMIC AND AURAL HOSPITAL, Maidstone.—l.S. 
(male, unmarried) to Ear, Nose, and Throat Department. 

LANCASHIRE County CouNcIL.—J.R.M.O. at Lake Hospital and Darnion 
liouse, Ashton-under-Lyne (unmarried). 

LANCASTER: ROYAL LANCASTER INFIRMARY.—(1) Senior H.S. (2) J.1LS. 
Males. 

LEAMINGTON: WARNEFORD GENERAL HOSPITAL.—R.H.P. (male, un- 
married). 

LEEDS: HERZL MOSER 

London HOMOEOPATHIC HospiraL, Great Ormond Sireet, W.C.—S. for 
Diseases of the Eye. 

MANCHESTER: ANCOATS HOSPITAL.—H.S. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT 
AND CHEST.—Resident for In-patient Department, Bowdon. 

MANCHESTER : ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.— 
(1) R.S.O. (2) R.M.O. Unmarried. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—(1) H.P. (2) 
S.H.S. (3) J.H.S. 

Norwich INFIRMARY.—R.A.M.O. 

NOTTINGHAM GENERAL Hospirau.—uH.S. 

OSWALDTWISTLE UrBAN DistTricT.—Part-time M.O.H. (male). 


(2) C.0. (3) ILS. at Sutien 
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PADDINGTON GREEN CHILDREN’S HospiraL, W.—(1) II-P. (2) H.S. Males, 
unmarried. (3) Clinical Assistant to Medical O.P. 

PLAISTOW: ST. MAryY'’s HospiraL ror WOMEN AND CHILDREN.—(1) 
R.M.O. (2) A.R.M.O. 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, W.—Hon. Assis- 
tant S. 

QUEENSLAND GOVERNMENT : 

RoyaL NORTHERN HOspiTaL, Holloway, N.—H.P. 

ST. BARTHOLOMEW’S HospiTAL, E.C.-—Denial HS. (non-resident). 

SAMARITAN FREE HOSPITAL FOR WoMEN, Marylebone Road, N.W.—ILS. 

SEAMEN’S Sociery, Greenwich, S.E.—R.M.O. (inale) at Albert 
Dock Hospital, Connaught Road, E.16. 

SHEFFIELD ROYAL HOSPITAL.—(1) HS. (2) Assistant C.O. 

SHEFFIELD: ROYAL INFIRMARY.—Ophthalinic 

SHEFFIELD UNIVERSITY.—Chair of Physiology. 

Sovru-EASTERN HOSPITAL FoR CHILDREN, Sydenham, S.E.—J.R.M.O., 
(lady). 

STeckTON AND THorNABY HospiraL.—J.R.M.O. (male, unmarried). 

SUNDERLAND: ROYAL INFIRMARY.—(1) Two H.S. (2) H.P. Males. 

WESTMINSTER HOSPITAL ANNEXE, Hampstead, N.W.—R.-M.O. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—(1) Senior 
R.HLS. (2) J.HLS. (non-resident). 

WILLESDEN GENERAL HOSPITAL.—<Assistant Surgical Officer. 

WOLVERHAMPTON : ROYAL HospiTran.—t.S. (unmarried). 

York: Crry MENTAL Hospiran, Fulwood.—A.M.0. 

York County HospiTAL.—Resident Anaesthetist and Assistant HLS. 


DEPARTMENT OF PUBLIC) INSTRUCTION, 


CERTIFYING FACTORY SURGEON.—The appointment at Histon (Cambridge) 
is vacant. Applications to the Chief Inspector of Factorics, Home Othe, 
Whitehall, S.W.1, by April 18th. 


This list is compiled from our udrertisement columns, where full par- 
ticulurs are given. To ensure notice in this column advertesements 
must be received not later than the first post on Tuesday inorning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


Burcess, W. J., M.R.C.S., L.R.C.P., Certifying Factory Surgeon 
for the Loughton District, Essex. 

Mace, P., C.S.A., O.3.E.,. M:D.. ‘Colonel 
I.M.S. (ret.), Pathologist to the Hospital for Tropical Diseases, 
Endsleigh Gardens, W.C.1. 

Mitter, Arthur, F.R.C.S., D.L.O., Honorary Assistant Surgeon to 
the Ear, Nose, and throat Department of the French Hospital, 
W .C.1. 

Treurorp, E: D., B.Ch:Camb., 
paedic Surgeon to the North Wales Sanatorium of the 
National Memorial Association. 

QvuEEN CHARLOTTE’S Maternity Hospitat.—Semor Resident Medical 
Officer: C. P. Scott, M.B., B.S. Assistant Resident Medical 
Ojficer: H. J. Newlands, M.B., Ch.B. District’ Resident Medical 
Officer : Miss Mary Evans, L:R.C.P. 

MepicaL REFEREES UNDER THE COMPENSATION ACT, 1925. 
—J. Gibson, M.D., for the Burnley, Colne, and Nelson, and 
Todmorden County Court Districts (Circuit No. 10) ; P. M. Heath, 
M.S., F.R.C.S., for the Basingstoke, Farnham, and = Aldershot 
County Court Districts (Circuit No. 51); A. RK. Sharred, M.B., 
B.S., for the Bromyard, Widderminster, Stourbridge, Tenburv, 
and Worcester County Court Districts (Circuit No. 22) ; P. Talbot, 
M.B., for the Ashton-under-Lyne Stalybridge 
County Court District (Circuit No. 10). 


F.LR.C.S.Eng., Consulting Ortho- 
Welsh 


DIARY OF SOCIETIES AND LECTURES 
Royat oF SURGEONS or Lincoln’s Inn Fields, 
W.C.—iied., 5 p.m., Lister Memorial Lecture by Sir Charles 
Ballance. 
Sociery oF MEDICINE 
Section of Orthopaedics.—Tues., 5.30 p.m. Cases at 4.30 p.m. 
Wed., 8.80 p.m., Annual General Meeting. 
Film, Mr. A. 


Section of Surgery. 
Paper, Mr. T. P. Dunhill: Diaphragmatic Hernia. 
Kdmunds: Hypospadias. 


Mepicar Soctery oF INpiviptat Psycuotocy, 11, Chandes Street, 
W.—Thurs., 8.30 p.m. Dr. Mary Ferguson: Functional Aphonia. 
Dr. M. Marcus: Psychological Investigation in General Practice, 

MancuesteR Mepican Sociry.—At Medical School, 
Wed., 4.30 p.m. 

Went Socrery, Mil'er General Hospital, 
Greenwich, S.E.—Ivi., 8.45 p.m. Mr. N. Eckhotf: Infections of 
the Hand. 

Wesr Lonpon Seciery, West London Hospital, 
—Fri., 8.30 p.m. Dr. Thomas Marlin: Deinonstration of Csteo- 
pathic Methods. 


University, 


POST-GRADUATE COURSES AND LECTURES 
OF MEDICINE AND Mepicat ASSOCIATION. 
—Bethlem Roval Hospital, Monks Orchard, Eden Park, Becken- 
ham, Kent: Tues. and Fri., 11 a.m., Course in) Psychological 
Medicine. Infants Hospital, Vincent Square, S.W.: Course in 


Association Intelligence and Diary SUPPLEMENT 


Journay 

Infants’ Diseases, afternoons. Royal Eye Hospital, St Genta 
Circus, S.E.: Course in Ophthalmology, afternoons. At 

Society of London, 11, Chandos Street, W.: Wed., 8.30 P.m., M 
W. H.C. Romanis, Some Aspects of the Technique of Operati a 
on the Brain and Spinal Cord. Individual clinics are availa) 
daily, arrangements for attendance at which must be made with 
the Fellowship. Courses, lectures, demonstrations, ete., pr. 
by the Fellowship are open only to members and associates, 

CenrraL Lonpon Turoat, Nose Ear Hospitat, Gray’s 
Road, W.C.—Fvi., 4 p.m., Mr. H. Wisch, Frontal Sinusitis, 

Lonpon Jewtsu Hospitat, Stepney Green, E.—Thurs., 4 pm., Dr 
H. Gainsborough, Cho!clithiasis. 

NATIONAL COUNCIL FOR HyGikne, 11, Chandos Street, W— 
Wed., 5.30 p.m. Dr. E. A. Hamilton-Pearson: Discipline, 

St. Mark’s Hospitar ror Diseases or THE Rectum, City Road, 
—Thurs., 4.30 p.m., Mr. E. 1. C. Milligan, Proctocolitis. Es 

Sr. Prter’s Hosprran ror Sronxr, 10, Henrietta Street, 
Wed., p.m., Mr. G, Sandrey, Congenital Abnormalities of 
Lower Urinary Tract. 

West Lonpon Hoserrat Post-Grapvuate Hammersmith, W 
Mon., 10 a.m., Medical and Surgical Wards, Skin Clinic ; 2 p.m,, 
Surgical Wards, Eye and Gynaecological Clinics. Tues:, 10 am. 
Medical Wards; 11 a.m., Surgical Demonstration; 2 p.m., Throat? 
Nose, and Ear Clinic. Wed., 10 a.m., Medical and Children’s 
Wards, Children’s Clinic; 2) p.m., Eye Clinic; 3.45) p.m, 
Venereal Diseases. Thuvs., 10 a.m., Neurological Clinic ; 1 am. 
Fracture Demonstration; 2 p.m., Eve and Genito-Urinary Clinics: 
4.15 p.m., Demonstration, Dr. Archer, Biochemistry. Fyvi., 10 am. 
Skin Clinic ; 12 neon, Lecture on Treatment ; 2 > p.m., Throat 
Clinic ; 4.15 p.m., Demonstration, Dr. Archer, Biochemistry, 
Sat., 10 a.m., Medical and Surgical Wards, Surgical and Children’s 
Clinics. The demonstrations at 4.15 p.m. are open to all medical 
practitioners without fee. Daily, 2) p.m., Operations, Medical 
and Surgical Clinics. 

CamBriIpGE: 3 p.m., Dr. G. S, 
Haynes, Non-tuberculous Chronic Lung Disease. 

Giascow  Posr-GrapvuateE Mepicar Association. At Royal 
Maternity and Women’s Hespital: Wed., 4.15 p.m., Dr. R.A, 
Lennie, Obstetrical Cases. 

Liverpoo. Universiry Ciinicar Schoo, AntE-NataL Crrxics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fyri., 11.80 a.m. 

MancHester: Ancoats: 4.15 p.m., Dr. W. J. 
Reid, Treatment of Anaemia. 

MANCHESTER Royat Ineirmary.—Tues., 4.15 p.m., Dr. F. R, 
Ferguson, Modern Treatment of Nervous Diseases. /vi., 4.15 p.m, 
Mr. PP. R. Wrigley, Surgical Cases. 


Ton 


Sritish Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
3Zusiness Manager. Telegrams: Articulate Westcent, London), 

Mepicat Secrerary (Telegrams: Medisecra Westcent, London). 

Epiror, BririsH MepicaL JoURNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


ScottisH Menicat SECRETARY: 
burgh. (Telegrams: Associate, 
Edinburgh.) 

IrnisH Mepicar Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


7, Drumsheugh Gardens, Edin- 
Edinburgh. Tel.: 24361 


MARCH 

31 Fri. Technicians Register Drafting Subcommittee, 2.309 p.m. 
APRIL 

7 Fri. Committee on Medicai Edueation, 2.15 p.m, 

11 Tunes. Charities Committee, 2 p.in. 

12 Wed. Council, 10a... 

19 Wed. Standing Ethical Snbeominittee, 2.15 p.m. 

2% Wed. Grants Subcommittee, 2.15 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths 1s 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATHS 
3ATTERHAM.—On March 21Ist, 1983, at 48, Chapel Park Road, 
St. Leonards-on-Sea, John Williams Batterham, M.B., F.R.C.S., 
in his 74th year. 
Davies.—On Sunday, March 26th, 1938, at Beaconstow, Exmouth, 
Devon, David Samuel Davies, M.D.Lond., LL.D.Bris., D.P.H. 
Cantab., late Medical Officer of Health, Bristol, aged 77. 


Printed and published by the British Medical Assecintion, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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